From' unknown Page: 1/2 Received by: NV Secretary of State Date; 1/14/2016 2.57.48 PM
BARBARA K. CEGAVSKE
Secretary of Stata Office of the

Elections Division
101 North Carson Street, Sulte 3 St ORRCS

Careon City, Nevada 839701-3714
Phone: (775) 684-5705
Fax: {775) 684-5718 B
- arbara Cegavske
Webslte: www.nvsos.gov Elections Division

State of Nevada JStokes
Committee for Political Action 1/14/2016
(PAC) -
Registration Form 223
Page 1 .
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New Registration PAC (Advocating Passage or Defeat of a Ballot Question)

Z’ Annual (Due on or before January 15th of each year; NRS 294A,230(4)(b))
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‘Name of Committee: Sty v Telephone: T T~
‘Silver State Jobs PAC — S — 1'702-259:-E‘.-‘.-’.’?_,___..___
Mailing Address: e,
POBox751271 . asVegss _ fwviese
Street Name, Number City ™ State le Code

PAC Active Email Address: E&h.ﬁ??ie@ui!‘?P;é.aii?ﬂc_"-E?t.
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PURPOSE: Briefly state the purpose for which the PAC was organized.
"To conduct mdep:ndent expend:ture activities to promote candidates for public office.

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada,

Name of Regislered Agent. e TeIEphone

'RY‘“' L RIS w2 oo o VU e "70"‘240‘2001

Physu:al Address . e o
9500 W. Flamiogo Rd#203 '!LasVega“s_ U inNVieoay :
Sireet Name, Number City " Stam  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Commitiee fpnPolitieal Action.

Date:

01/1472016
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OFFICERS: List the name, tille, address and telephone number of each officer (attach additional pages if
necessary).

Officer Name and Title: ___ . o Telephane:

— 1 & st . 3" e mrerre b

Chrissie Hastie /Treasurer . _ 702-259-5559
Mailing Address: o o s - i ieioiinea)

PO Box 751271 : Ii{_‘as_vew _,_:T—.'...._“ :_'_“T ”’;i":m_\f 1589135 e

Streel Name, Number City " Siele  Zip Code
Officer Name and Titte: | __

_Telephone:
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Mailing Address:

Street Name, Number o City e - ~ Staie “ZpCode

Officer Name and Title: = . — _ . Jelephone:
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Officer Name and Title: Telephone:
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‘Street Name, Number ' City ‘State .'Zip Code

AFFILIATIONS: if the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach additional pages if necessary).

Name of Organization: . _ . Telephone:

N/A i
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Mailing Address:
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City State Zip Code
Telephone:

‘Streel Name, Number
Name of Organization:
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SUBMITTED BY:

Printed Name: ~_Date:  Telephone:
X iChrissie Hastie o016 [ 702-259-5559 |
Signature bf Representative of Group
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